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lease remove carban papers. 
and in any event, within 72 haurs 


physician and campletely 


the preaes, 
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After this certificate has been si 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval 
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TO FUNERAL DIRECTOR 


s 
rai 
a 


30M REV. } 


MARTLANU STATIC VEFARIMEN! Ur HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0S55§ CERTIFICATE OF DEATH 57 
. ana First Middle Last 2a. DATE OF DEATH 2. HO 
lype or print) Manth Da Ye 
Ova. Myrtle Alexander Fo ¢ /S Pm 
3. SEX 4. RACE S. DATE OF BIRTH Sat {lo ag IF UNDER L YEAR | If UNDER 24 HRS. 
2 ias} I) 0, 0 MIN, 
Female Caucasian Dec. 15, 1885 Bo ves. sealed 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
aco ( gt MARRIED [7] NEVER MARRIED[—] 
; Vas USA. WIDOWED Br} DIVORCED Charles Md, 
. 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street address) during mast af prarsiog Ae; even if retired ele 
Sicilians Memorial Hosp. ouse megs tic 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e, STREET AND NUMBER. 


lodmissian) STATE 13b. COUNTY 5 
Itndian Head | “Sel N° 028 Strauss Aves 


4, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ames We Kinchloe Charlotte Kinchloe 


160. WAS Te EVER jes ARMED. TiC? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
EE 
KP ee a organ |Morris We Alexander 6 Ist St.Indian Head, Md 


fa 
APPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per fine far fa), (b), and nH BETWEEN ONSET AND DEAI 


PART I. DEATH WAS CAUSED BY: 
rou IMMEDIATE CAUSE (0) pV A, 
[2D 4 DUE TO, OR AS Ak 
Conditians, if any, which gove 1») r r\ 
rise to immediote couse (a), (b} . fy i aa 
stating the underlying cause DUE TO, OR AS A CO tH ENCE OF 


last. (0). 
PART 2. OTHER oe FICANT CONDITIONS Recces,\ 10D, i BUT NO Bee TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Te. = OPERATION 19b. CONDITION Pugs ICH OPERATION ioe SEED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO Ba CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
isle een (Dy cust of beth HOUR bat Manth Day a 
fener notify medical examiner) 


san INJURY OCCURRED { 21e. PLACE OF a (te FARM, STREET, at ‘) Dif, LOCATION Street or RF.D. No. Giy oF Town Conny sah 
While Oo Not while [7] OFFICE BUILDING, ETC. 
jot wark at ce q 


20. ule thot (I) (this hose ottended, the Sw ff 9 AY Hy , I9_WL, that (1) (we) lost 
and thot ih (my) (aur) opinion sitoih occUried dn the date and haur ond from the 
Hid) (did not) view the body after death. 


‘ 22c. DATE ay D 
ATTENDING STAFF 
kolo DEGREE PHYS. aaa O buys. Tihs: 
‘22d. PHYSICIAN'S mT 
NAME (Type) ( h 
a ———_— 
t | Lr Det eo VL Mil eigen 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) (County) (Stote) 
BULA fect) 4-38-68 rinity Memorial Gardens |Waldorf Charles Md. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D_BY REGISTRAR d i RE R'S SIGNATURE, 
Huntt Funeral Home Waldorf, Md. 20601 oe APR 9 1960 J IS 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE VETARTNIENT UP MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


is ere 
CS558 CERTIFICATE OF DEATH 5558 
' ig et First Middle YD Lost 2a, ny DEATH 3 4g 2. ag i 
5 ‘ype ar print] K S WU WU = j VBE Month Doy Yeor /2 2 4 
4 ET # UU 0 [7 v BE " 
3 ag 3. SEX 4. RA S. DATE OF BIRTH ei id in ae IFUNDER 1 YEAR | IF UNDER 24 HRS. 
an - last birthday) 0 IN 
5 eee | Male ate, Cy Was ra lc 
2 a 3 To, ae of foreign | 7b. CITIZEN/OE WHAT COUNTRY? 8. IRARRIED/ACT NEVER ARRIED(] % ee: DEATH 
= ge - wiowep [] Divorced [J dy ( CARY Md. 
a 
iB ge 30. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR eM (Ifnatin hospital 120. USUAL OCCUPATION (Kind of work done — ]12b. KIND OF BUSINESS OR 
= S34 2 bé a Pe givgistreet aa i . l during mgst of warking life, even jhretired.) INDUSTRY. Ez, 
= 8 3b ot $iclans weorid ( TRY PP ATIO WV fEANVT| LEN EMT— 
a se 130, USUAL RESIDENCE (Where deceased lived, if institutigt: Residence before | 13c. CITY OR TOWN Ad. INSIDE CITY LIMITS? —}13e. STREET AND NUMBER 
ie ms ? 
Ee @ £7 & Josmission) stare wh 1b. COUN Fy ax y, ag White Plai YS) so] 
4 2 ol/ 
ao o> 
x = T4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First ‘ Middle = lost 
a ss / 3 ca 
rere bu eene B®, Hv BE, FbibiE Ellen) SEMEF? 
a 85 Téa, WAS pes EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT y _ Address yy 
¢ 23 ee ee LAG DOU \ BS bast LuBE (Te VB WS MY 
ES ib. RUSE OF DEATH rer only oe couse pr Ings) (on () ( x \ seIWetn ONE AND DE 4 
£ t . . 5 
3 = ey IMMEDIATE CAUSE (o) DK OWCMOQ 4 Me a NOH sete 
3 E 
= Ss / ’ DUE TO, OR AS A CONSEQUENCE OF 
aS = Conditions, if ony, which gave 
Sj = tise ta immediote couse (a), tb) 
= = stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
8 het ae 9 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
S / 
2 hea 
& 9a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 7] 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a CAUSES OF DEATH? 
2 a Yes—] NO 


210. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 1B) 
(COR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. = Manth Day Yeor 
(If either, notify medical examiner) PM. 19 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City or Town County State 
Whi Not wi OFFICE BUILDING, ETC. 


lat wark —_at work. 

220. | certify thot (I) (this haspital) atteyded the ee er xT _, 19.82, ta_A7 4 , 19_26_, that (1) (we) last 
saw the deceased alive on. 19 , and thot in {my) (our) opinion deoth occurred on the date and hogr and fram the 
couses stated above, (I) (we) (did) {did not) view the bady ofter death. 


rahe < ho ATTENDING of STARE ae aal Ge 
Kg 1 meer An0 DEGREE PHYS. omeecror CD pays, CO} 3 
iP elem He Mosteien Nl ta Ola, MY 
wit pRiben VW. Moiese, D1 th BTA, A 


MEDICAL CERTIFICATION 


~ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
shauld be filed with the State Dept. af Health priar ta burial, crematian, or remova 


Page 4 may be retained by the hospital ar attending physician. 
director, page 3 shauld be detached far use as the but 


230. BURIAL, CREMALION, 2b. DATE Be. IE OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stgte) 
Beeseie/ |+4-5- 68 | Paosp : spre a; 
basewe f 
Rat. od ee es |! bay ld 750, Rega ReTENR 1968" y CRC IT 
comers TT ONT T -uVeERA! Home AID ORE, [NY owe & f a 


MARTLAND STATE VEFARIMEN? UF NtALIN 


] ORD A OR 
ror stare || C5556 * oi JaeBCAt PRAMINERS Cl CERT je pepe oy 


ea DEPT. _]/1- b&ceaseo.Nane Sn 


in Item 18. Give Pages 1, 2yg@ 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer’s Office olong withefo 


5 may be retained for yaur files. 


This certificate should be executed within 24 hours after mn) 


TO seer aicis EXAMINER 


necessary, pleose execute the certificote, writing the word “pending” in pen: 


do. Pa MOINS) Month = Doy % a 2b. HOUR 


(Type or Print) "A Al 
APIGS — donala A oat Mato] 4S 2M 
5. DATE OF BIRTH 6. poke = 2c. DATE PRONOUNCED le sz 2d. HOUR 
idly Month 3 Yeor 2 
6-21-49 a | ee LEY 
To. 2] PLACE (Stote or foreign . ? 8 b y 
county) 175 7, Yi 
irginja 
. p 


Slo ae ing jifagbven if retired 
“ Li any Ate Towh Te. STREET AND NUMBER 
Ne / Smithfield NO Ge] te Box 246 
3 \3 fic tainers name First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
James T, Baker BLIAAKEEK Mary Elizabeth Mizell 
Va, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
. NO, if dates of 
(Yes, i if unknown) (If yos give war or dates of service) apn [Ese Cox, — Va. 23829 


1B. CAUSE OF DEATH (Enter only one couse per infest of cieaatene: peg 
PART |. DEATH WAS CAUSED BY: Cte were 
/ __ IMMEDIATE CAUSE (0) 


e- ) laces = tes 


/ 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. a 


xq 


A 
b 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTAELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


L 
= 
= a DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
rw) )? 
xls WAS PERFORMED? tere 
Ea lo. EXTERNAL CAUSE” Wis 2b. i if FINJURY Month, Doy, Yeor 2 W INJ) RRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
= | Peimary (JOR CONTRIBUTING 2p A oe gy : E 
3 | cause oF DEATH #51) CB| MME, fic) prides th at Ath fess 
= [72id. INJURY OCCURRED 21g. PLACE PF INJURY 


‘WHILE NOT WHILE foctory, office build 
AT WORK AT WORK 1 f 


Page 3should be used as a buriol-transit permit. File pages lond2 with the S 


Health prior to buriol, cremation, or removal, and in ony event within 72 haurs of 


pipe, form, street, TIF LOCATION Street or RFD. No. 2 ae Da fie 


220. | certify that | toak charge af the remains deScribed aboverheld on Autopsy{_], _ Inspection £-}-~ Inquiry [-}— ond in my opinicn 


at 


NAME (Type) & 


| 230. BURIAL, CREMATION, 
REMOVAL (Speci 


ADDRESS(Street, city, town, or county) 


oc 

2 . 

5 death resulted from: Zpi6tural couses LD, Accident Suicide [.], Homicide (J, Undetermined monner [1] 

[4 

m4 CHIEF MEDICAL EXAMINER — [] 

a 

e ae Bela A Xe. veo, ASSISTANT MEDICAL examiner [CT 2b. DATE se y 
F) f — 

5 ~ EXAMINER'S / ee Ef, ZY - DEPUTY MEDICAL EXAMINER FEI CL & 

z a 

° 

me 


Bb. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Buria 68 Oakland Cemeter Churckatuck, Va, 

7A, FUNERAL DIRECTOR these] porss Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

: PL wea P 

EASE Tynes Funeral Home —/Aptteinootty, Virginia jom APR 23 1968 ag yay 


. 


MARTLAND STATE VEFARIMICNE UF AEALIT 
| Ce een 
TEES 7 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 .- 
Pana eh MEDICAL EXAMINER’S CERTIFICATE OF DEATH Joab 
T. DECEASED: NAME First = Middle Last 2a. DATE KNOWN [ZT Month Yeor — [2b. HOUR 
HEALTH (Type or Print) Hi; we i) ESTI- a 4 i Th ee oe 
22 (oy, beat MAtED CJ S\o pm 
ae 3. BK at me OF BIR ss AGE pee on Pe aee 2c. DATE PRONOUNCED DEAD ad. HOUR 
iv host byrtl Manth De ‘lias Ye 
ese & ! 3-1-6 aes pote mek 5 MeeSbepy 
a a 70. fai (State or a 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [JNEVER MARRIED FC] | 9. COUNTY OF DEATH 
= 3 country} 2 
5 4 Virginia USA wipowed [] _bivorceD Charles Md. 
> S _,_| 10. Gy oR Town oF Dear TI, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital | 120. USUAL OCCUPATION (Kind of work dane | 1b. KIND OF BUSINESS OR 
a Aa give street address] % during.mast af working life, even if retired.) | INDUSTRY ‘ 
@ 2 OA! La Plata Br Si Ses! Memorial Hosp Priscn inmate Prison 
2 £ 
oO £ a 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence befapé] 13c. CITY OR TOWN 134. INSIDE CITY UMITS?—|'13e, STREET AND NUMBER 
eo 2 5 | admissian) Wi irginia 13b. OWNS tts lvanfal Ringgold YES [] NO] Route 1 
E z 1 | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Fah a Pearman Doe Brandon Amelia (unk) Conley 
; & ae DECEASED - IN US. ARMED FORCES? Vob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
es, Na, nawn, If yes give wor or dates of 
= Fe tame ale agi ob | Perea J.D. Cox, Capron, Va. 23829 
= i Th APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per line fof ff“(b},, and (c).) yi, ‘BETWEEN ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Mate 2 Rew 4 
IMMEDIATE CAUSE (o)___S LULL EF: tt 


tise ta immediote cause (0), 
stating the underlying cause 
i 


leg “) / 
[2 DUE TO, OR AS A CONSE 
Conditians, if any, which gave ia be BSCS 


fT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B 


Z Le) 


Page 3 shauld be used as a burial-transit permit 
Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


= 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

2.2 WAS PERFORMED? Ss No 
& [21o. EXTERNAL CAUSE-WAS iB TIME OF INJURY Pte Year RRED.{Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY [TOR CONTRIBUTING [] GUAM ” A Z 
S | cause or Deaty Mont dhe BLE LEG I. Ki BC 
= [2id INJURY OCCURRED 7 21e. PLACE AF INIUR i om Be, a street, TIE. LOCATION Street ar R.F.D. Na. a Tyan yy Zz, ate 

. WHILE Nor WUE factory office ar A: e , Cor 4 
AT WORK il at work [4 WEE A etee, : "a f 2 


22a. | certify that [ taak charge af the remains déscribed abave, heldan Autapsy{_], spectian nin — and in my apinian 
death resulted fromy7 Nej6ral couses [], Accident [=}-—~Suicide [7], Homicide [], Undetermined manner [_] 


n@ Me oy CHIEF MEDICAL EXAMINER BS 
SIGNATURE ae eRe ter Mp. ASSISTANT SAEDICAL EXAMINER 22b. DATE SIG 
2262 
— 


EXAMINER'S =< DEPUTY MEDICAL EXAMINER od 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


TO a EXAMINER: This certificate shauld be executed within 24 haurs after sco D 
5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in peni 


TO FUNERAL DIRECTOR: 


A NAME (Type) =~ e =a A nate ic PE Streetnsiy, town, or caunty) 
23a. BURIAL, CREMATION, 236. DATE 23d. LOCATION (City or Town) (County) (State) 
EMOVAL bal? oy. 
to “ 4 G- 


YR AISME (5) 
TOM REV, 1768 


49 2S0. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
pat MAY 1 1968 fOHortes eve 


PAB 40. 9ooR Llill MARTLAND JIATE VEFARIMICNE UF AEALIA 
Y nega amson OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ws 


| 


4 


FOR STATE... MEDICAL EXAMINER’S CERTIFICATE OF DEATH 564 
1. DECEASED-NAME First Middl Lost 2a. DATE KNOW! Month b. 
HEALTH eee irs iddle 0s DATE KNGWKT Mom Day Yeor 26 HOUR 
DEBRA ELAINE BRISCOE DEATH MATED [_] 4 168 |}7:30p 
E Aéi “Month Doy Y 
a | emale Colored 11/20/1964 Appi "68 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Clnevir MARRIED | ia COUNTY OF DEATH 
county) Washington,D.c. U.S.A. wioowen [] vor | Charles Md 


10. CITY OR TOWN OF DEATH 


LaPlata 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


give street oddress) 
Bhysied 


TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 
sicians Memorial Hosp. 


120. 
duri 


USUAL OCCUPATION (Kind of work done 
ing most of warkingJife, even if retired.) 
Tntant 


12b. KIND OF BUSINESS OR 
INDUSTRY 


Vad INSIDE CITY UMITS? | 13e, STREET AND NUMBER 


13c. CITY OR TOWN 
Wh e_Piaing 


Item 18. Give Pages 1, 2, and 3 to 


Uityes give war or dates of service) 


(fergeor unknown) None 


18. CAUSE OF DEATH (Enter only one couse per line for (0), ond (c).) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Pn 


DUE TO, OR ASA conse OF 


x } 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 


codmission) STATE 136, COUNTY YES [-] NO ‘ 
harle ¥ White Plains MD 
14, FATHER'S NAME first Middle fost 1S. MOTHER'S MAIDEN NAME First dle Oost 
EDWARD Xs BRISCOE ELAINE DUCKETT 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


es. Oe. 
| Edward %. Briscoe-Father-—White Plains 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


DUE TO, OR AS A CONSEQUENCE OF 


(d) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 
r 


stoting the underlying couse 
hay Fe eS 


RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


This certificate shauld be executed within 24 haurs after corn, delay is 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. File pages 1and2 with the State D 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 


E 190, DATE OF OPERATION 196. eNO TR Fea OPERATION 20. AUTOPSY? 
ie ‘ 4 YES no C 
& [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, item 18,) 
od 4 s He eres Apr.191968 Ingested Kerosene 
z i = [21d INDURY OCCURRED | 216. PLACE OF INJURY mu home, form, street, 2If. LOCATION Street or RFD. No. ity or Town County Stote 
gic338 2) [sore Waite Plaine Charles _ Me 
= 3S e 22a. I certify that | taak a af the remains described abave, held an _Autapsy Inspection [7], Inquiry [[], and in my apinian 
s eos death resulted fram: Natural causes (_], Accident (9, Suicide ([], Homicide [_], Undetermined manner 
& 3 4 CHIEF MEDICAL EXAMINER — [] 
~ = ae up. ASSISTANT MEDICAL EXAMINER [2X 22b, DATE SIGNED 
2 =a EXAMINER'S DEPUTY MEDICAL EXAMINER [_] April 21, 1968 
z 2 |_| NAME (Type) Ronald N Y fornb Lum M.D ADDRESS(Street, city, town, or county) 1, 
° “ Zo. BURIAL, CREMATION, 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Bria 4/22/1968 | St. Joseph's Cemetery Pomfret , Maryland 


24, FUNERAL DIRECTOR 


VR ASME (5) 
10M REV, 1/88 


ADDRESS 
Arehart Funeral Home,Inc. -La Plata ,Md. 


20. REC'D ISTBAR re EGISTRAR'S SIGNATUR 
MAR) BBE ay Ua 


vi - MARTLAND STAIC VEFARIMENT UF MCALIT 
C5559 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9562 
HEALT |. DECEASED-NAME First Middle A Lost 20. DATE KNOWNE}-—#fonth Day —Yeor, 2b. HO! 
on Acedia Dit pn asso Par a. 2D. 
“4 si a a : 5. DATE OF BIRTH 6. nea Man! a X. oe poraien a 'd. HOUR 
Nov. 25, 1698 (6 cere ee 2 on oe 


i 2 
7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [-] | 9. COUNTY OF DEATH 
county) Tealy USA WIDOWED ovorceo(] | Charles Md, 


10. CITY OR TOWN OF DEATK VL. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ¥2a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
q 7 | 1a Plata DOA PHYSTST Bhs Memorial Hospi talt’ Hors eating lt even ete ERE 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 


lle pages | and 2 with the State De 


og prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Tae CHY OR TOWN [132 SDE GTY UWS? —[13e, STREET AND NUMBER 
Ba Rb 2 Dox 2203 
14. FATHER'S NAME Fist 15, MOTHER'S MAIDEN NAME First Middle lost 
Unknown 
Tab. SOCIAL SECURITY NO. _| 17. INFORMANT ADDRESS 
|, avid De Falco Rt. 2 Box 220B Waldorf,Md. __ 

18. CAUSE OF DEATH (Enter only one couse per line for ff rg! (a) ; Ea Sue 
A a Lp DUA VG ECE Hs pa 120 CE 


UY {09 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if as which gave ) - 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


SS pee ‘< ¥ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


=z - i 

© [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

s WAS PERFORMED? mc 
= YES] NO 

& [te. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, ttem 18) 

= | PRIMARY[_ ] OR CONTRIBUTING HOUR A.M, 

& [CAUSE OF DEATH P.M. 9 

= 


21d. INJURY OCCURRED le. PLACE OF INJURY {At home, farm, street, 214. LOCATION Street ar R.F.D. No. City or Town. County State 
WHILE NOT WHILE factary, office building, etc.) 
AT WORK AT WORK 


22a. I certify that | taok charge pf the remoins described obove, held an Autopsy [_], Inspectian ~~ Inquiry F--—~ and in my apinian 
deoth resulted from: fal couses (EY, Accident [[], Suicide (], Homicide [-], Undetermined monner [_} 


Le. Z CHIEF MEDICAL EXAMINER = [[] 


ACTUAL 


SIGNATURE op, ASSISTANT MEDICAL EXAMINER [_} 22b. DATE SIGNED 
EXAMINER'S a = DEPUTY MEDICAL EXAMINER [2] —— 5 SS 
NAME (Type) a he E. A ADDRESS(SIreet, city, tawn, or county) 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


TO oepury ica EXAMINER: This certificate shauld be executed within 24 haurs after soot BD, delay is 
5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward ‘pending’ 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


EGA 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) - 
iad -23-68 Will Hill Rd. Cemetery | WAldorf Charles Md 


24. aa aIRECTOR 25a. RECD BY REGISTRAR 25b, REG 'S SIGN Mbiontag 
oF AME) fant Funeral Home Waldorf, Md. 2382 ean | ey xe phorteg igh 
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MARYLAND STATE DEPARIMENT OF REALTA 
)) IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
mit ach: 


asin a D 


This certificate should be executed within 24 hours after scot Dy deloy is 


TO oepury Bica: EXAMINER 


ile pages land 2 with the Stote Departng 


Poge 3shauld be used as o burial-transit permi 


the funerol directar. Page 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 moy be retained for your files. 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 ta 
TO FUNERAL DIRECTOR 
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Health prior to buriol, cremation, or removol, and in any event within 72 hours after deoth. 
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O86 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 95563 
1. DECEASED-NAME First Middle Lost 7a, DATE KNOWN] Month Ss Year |b. ip 
es MTEDES 
3. SEX 4-RACE 5. DATE OF BIRTH 6. PASS 2c. DATE PRONOUNCED DEAD 2d. rae 
Male | White) 12/22/1906 | 6? . saa alla Ga IN 2 i 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED FCJNEVER MARRIED [-] | 9. COUNTY OF DEATH 
ony) Virginia U.S.A. wipowen [] —_bivorceD [] Charles Md. 
10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
} Cobb Island CADET TU duringz ese wpsgngz. Fes rHadle| MOTE . Gov. 
To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] dc. CITY OR TOWN __] 84. SIDE CTY UMTS? [13e, STREET AND NUMBER 
Lie URSIN A 13. UN’, Charles| Waldorf | »OxK) Mill Hill Road 
14, FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle last 
Clifton H. Dodson Grace Ronoles 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
igri | treneomeons B19. 31,-9392| Eva Elizabeth Dodson-Wife-Waldorf ,Na. 
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gS 14. FATHER’S NAME First Middle lost 1S. MOTHER'S WAIDEN NAME fist Middle Lost 
Se James Smith Bea ie 
< - 
2g Peas eae EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT «=. Chusband) ADDRESS 
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bx WHILE NOT WHIRE " 
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se bee 22a. | certify thot | took one af thefemains described obove, held-an Kiropsy ) Inspectian £),—tnquiry (} “ond in my apinian 
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y a US Re | OS 562 | OMS oF yir 1 REC -ORDS, 301, W, PR SION STREET, BALTINOR, "MARYLAND 21201 
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=|720/ 
y = 190, DATE OF OPERATION 19b. CONDITION FOR WHICR OPERATION 20. AUTOPSY? 
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= | PRIMARY [JOR CONTRIBUTING HOUR A.M. 
& |_CAUSE OF DEATH PM. 9 
= [21d INJURY OCCURRED ~ |7le. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street or RFD. No. City ar Town County State 
Woe NOT WHILE factory, affice building, etc.) 
AT WORK AT WORK a 


Of the remoins destfibed above, held an Autopsy[_}, __Inspection-J, Inquiry [> and in my opinion 
Accident (J, Suicide (J, Homicide [], Undetermined monner [_} 

CHIEF MEDICAL EXAMINER — [_] 
EXAMINER'S 


Mp. ASSISTANT MEDICAL anit am 2b, DATE SIGNED_. A 
j DEPUTY MEDICAL EXAMINER =~ 
NAME (Type) f ADDRESS(Street, city, town, ar county} of 
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deoth resulted froy 
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necessary, please execute the certificate, writing the word “pending 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


Bc. NAME OF CEMETERY OR Sy 


TO HOSPITAL OR ®.. PHYSICIAN: The low requires thot the death certificate be executed within 24 : 


Page 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


. MIARTLAND STATE DEPARTMENT UP AREAL 
] 3S562 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 5566 


4 T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
DS ‘Type ar print} a 4 Month / De i ' 
eS Uype or wis) FLEET Aya Aes LAMILTOM IRI. 1] > Offer 30pm 
c— 5 3. Oe 4, RACE S. DATE OF SIRTH 6. AGE (In years UNDER 24 HRS, 
[el % ee 

gs Cinale- ZY T/ 3p fll Ce ee elie Cou 
eS = 
=) To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
233 caatry) MARRIED FC] NEVER MARRIED [_] Charles 
as Md USA WIDOWED DIVORCED ; Md. 
= 2-E _, ]l0. cv OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Secs ‘ gi " * . i IND 
2s La Plata payeedeths Memorial Hospitsyina MACE oe Hee 
2 s ca We USUAL ae (Where deceased lived, if rar eee before ew g TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
avs ladmission) STATE 13b. COUNTY ains oe 
Ess au Mde Charles Ne. SE] NOC) bt.2 Rillingsly Park 
s 
3& e 14. FATHER'S NAME First Middle Lost ' MOTHER'S MAIDEN NAME First Middle Lost 
Zs fs 
Poo Lester Ee Clark Lottie A, Hayden 
oes To, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. _]17. INFORMANT Bid ngely Park ——— 
‘sa: if yes gn 11 of dates of . 2 : s 
£23 Yes ngrcrunknawn) | temwintontemlds 120147 Mrs John Roderick Hamilton-white Plains, Md. 
aQaasg ea ee eS 
ot E 18. CAUSE GF DEATH (Enter anly one couse per line far (a), (b), and (¢)) sere en 
2 PART |. DEATH WAS CAUSED BY: 
5e5 x IMMEDIATE CAUSE (o} 
£&c 120 
Sas Yh | DUE TO, OR AS 4 CONSEQUENCE PF 
£253 Canditions, if any, which gove 6) DN Lhenprowth Alatuse, 
Paes tise ta immediate cause (a), 

zee stating the underlying cause( UE TO, OR AS A CONSEQUENCE OF 
3 bg <i wi (9, 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

al? 7a Xx 

© [90 DATE OF OPERATION | 19b. CONDITION FOR WAICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

1s CAUSES OF DEATH? 
~-[ = Ys] NO 

a 

& [2lo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18) 

& | [oe contRBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 

& [lif either, notify medical examiner) P.M. 19 

% [ 21d, INJURY OCCURRED 2le. PLACE OF INIURY (AT HOME FARA. TRE FACTOR.) Z1f, LOCATION Street or RED. No. City ar Tawn Caunty Stote 

While Nat whil ‘OFFICE BUILDING, ETC. 


Jat wark —_at work. 
22a, | certify that (I) (this haspital) gtteyded th deere m fO A pad 1900 to pt 19.0, that (1) Lue) last 

sow the deceased alive on 19 @S" ond that in (my) feet) opinion deoth accurfed on the dote and hour and from the 
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The law requires that the death certificate be executed within 24 haurs after death. 
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re 4) give street address) during pag life, even if retired.) INDUSTRY 
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B=, = TES -K DUE TO, OR AS A CONSEQUENCE OF 
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3 wa 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


f/f Oo X 
190, DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs CJ rod CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
(CJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
{If either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, pe 34) 2if. LOCATION Street or R.F.D. No. City or Town County State 
While go Not while [> OFFICE SUILDING, ETC. 
lat work —_at ee 
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D Téa. WAS DECEASED EVERAN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
& (Yes, na, ar unkpgwn) (If yes give war or dates of service} 
= ee eee Mates — Se 

18, CAUSE OF DEATH (Enter only one cause per line far anc PST Sopa scone ano een 

PART |. DEATH WAS CAUSED BY. g 
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stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

os (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


This certificate shauld be executed within 24 haurs after eo, delay is 


Poe 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ls WAS PERFORMED? 
x = yes [] NOT] 
& [210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, tem 18) 
oe = J PRIMARY [_} OR CONTRIBUTING HOUR AM, 
& |_CAUSE OF DEATH P.M. 9 
[2d INJURY OCCURRED —[2le. PLACE OF INJURY (At hame, form, street, 2Vf LOCATION Street or R.F.D. Na. Gity or Town County State 


factary, affice building, etc.) 


necessary, please execute the certificate, writing the word “pending” in peni 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


wa 

= 

5 ME NOT WH 

=! AT WORK AT WORK 

5 22. I certify that | tagkthbrgé af the remajas described abave, heldan Autapsy[~], —Inspectian f={~ Inquiry [FJ, and in my opinian 
z death resulted framgZ N6fyral causes Accident [[], Suicide [F], Homicide [1], Undetermined manner [] 

& 7 

S YY, CHIEF MEDICAL EXAMINER Ph 

2 ss the CP ph OA tx. ip. ASSISTANT MEDICAL page tp 22b, DATE SIGNED 

al ). BXAMINER’s _ XQEPUTY MEDICAL EXAMINER a Zh <Z0 
3 NAME (Type) ow = h DRESS, iy, fown, or cunty) 

wn 730, CBURIBLYREMATION, | 23b. DATE Bc, NAME OF CEMETERY OR CREN Bd. JOFATION ey or Town) (County) (Store), 


TO oepury ican EXAMINER: 


OVAL (Specify) 


Hoy. 3 G65 189 4 a a foe Lua 


24. FUNERAL DIRECTOR At MON FI iG UNERAL He we pa. REC'D APR a fea pees Be pes Q 
VR ALSME (5} WV be Ser UVElVIN : 
ee ae tat eo (i 


11 


Fi 


] 
OR STA 


HEALTH B J 


TO peru @Bicat EXAMINER: This certificate should be executed within 24 haurs ofter sco delay is 


We? 


ing the ward “pending” in pencil in Item 18. Give Pages |, 2, and 3 


ded to the Chief Medical Examiner's Office along with far 


Id be used as o burial-transit permit. File poges | and2 with the State De 


Health prior ta burial, cremation, or removal, ond in any event within 72 haurs after death. 


the funerat director. Page 4 shauld be farwart 
: Page 3 shou 


5 may be retained for yaur files. 


necessary, please execute the certificate, writ 
TO FUNERAL DIRECTOR: 


i, 


VR AISME (5) 
Jo REV. 1/68 


WA 


a) 


7 MARTLAND STATE DEPARTMENT Ur MEALIA 
O& 568 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wv 


ae. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2069 
1. poping First Middle Lost 20. DATE KNOWN Month Day Year _ {2b. HOUR 
ype or Prin 4 TI 
Derick Z Johnson aes mot] 4 25 68 M 
3. SEX 4, RACE S. DATE OF BIRTH 6 ACE i Fae Xe. ball _ 7” 2d. HOUR 
ls y 
M aac 12,1964 * nl CiLecka |" | "y 68] 4:20F 
To. BIRTHPLACE (Stote gr foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [| 9. COUNTY OF ts 
country) VV) A. LS SH WIDOWED DIVORCED [] Charles Md. 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


opting ired.) JINDUSIRY 


LaPlata, Md. give street oddress) LaPlata Hosp. durjpg-fiost 
'3o, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13c. CITY OR TOWN Tad, INSIDE CTY UMTS? [13e, a AND NUMBER 


admission) STATE ayy YEs ([) No AR be re Jes 


14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First ae last 


QWwe elverzy <p Ake 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? ms SOCIAL SECURITY NO. 17. INFORMANT ADDRESS # 


(Yes, no, or unknawn! (te dates of service) 
we |r" | qowe owell Shusoa, LA (Lar 
18. CAUSE OF DEATH (Enter only ne couse per line for (a), (b), and (¢).) Paice ol laaus 


RT |. DEAT a be 3 
PART DEATH WA IMEDIATE CAUSE Interstitial Pneumonitis 


7 uy a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


e i b). 
tise to immediate cause (9), ( 
stata the tunel Racelie DUE TO, OR AS A CONSEQUENCE OF 
a ete 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

a ; 

= 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

s WAS PERFORMED? 

= Yes no) 

&3 | 2lo. EXTERNAL CAUSE WAS. 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

= | PRIMARY [JOR CONTRIBUTING [7] HOUR A.M, 

5 [Cause oF DEATH P.M. 9 

= [21d INURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RFD. No. ity or Town County Stote 

Walle NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
22a. I certify that | taak charge af the remains described abave, heldan Autapsy Bk],  Inspectian [_], Inquiry [[], and in my apinian 
death resulted ae Natura! causes [], Accident [_], Suicide [[], Homicide [J], Undetermined manner [_] 
Vy r LA CHIEF MeDicaL EXAMINER — [[] 

eee ov teh gy, ASSISTANT eDicaL ExaMINER KI 72b, DATE SIGNED 
ates DEPUTY MEDICAL EXAMINER [J April 26, 1968 
NAME (Type) Ronald N. Kornblum, M.D. ADDRESS(Street, city, tawn, or county) 

| 230. He Lee: 2b. DATE is NAME OF CEMETERY OR CREMA‘ ORY 23d. Dy oe or pow (County) (Stote) 
BEMOVAL (Specify) 

BY a MA 8/UR ST [Ry eles, Wa 


¥ FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTR 2b. fi peti pA 
gM. 8 PALS 
AREWART liwergl [Ak 2. Lat Ate Lda MAY dibs oO 


MARTLAND STATE VEFARIMENT Ur HEALIA 


] O856 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 3070 
4 sar — L Tris a Be First Middle n 1 2a. DATE OF Bei ag 2b. HOUR 
o ‘ype ar print i= A Da Year S 
28 Dora. Agnes ONES 5 V2o~ nm 
os —€ 3 
= 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE q S UF UNDER 24 HRS. 
bMS 2 t birtt OA "i 
3 Femake Caucasian Feb. 6, 1902 CE ves (amen Co = 
eS ES E. 
3 4 me 7a SRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warRieD PS) NEVER MARRIED] | % COUNTY OF DEATH 
= wse Va. USA WIDOWED DIVORCED [-} Charles Md. 
c 2 ae 10. CITY OR TOWN OF DEATH V1. NAME pe OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= Slee give street address; 2 during mast af warking life, even if retired INDUSTRY |. 
= 85 La Plata Physicians Memorial Hosp. ousewite ) Pomestic 
z 2 Ss = pe USUAL RODE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
2 2 P Jodmissi . : 
2 Ess we, ". OUNharles Indian Head] ‘SO "Gd | 11 Greenwood Place 
ay. SOAs 
a 2 € 5 / 14, FATHER'S NAME t Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 iss William DeAtLe Gora Agnes Thrift 
Pe eS Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT NAGLAWdHeS Ne 
Sie ae Yes, na, ar unknawn) | {lf yes give wor or dates of service] 2 
= 2.8 “No None Wm. Howard Jones 11 Greenwood Place 
- aAoao OOO OOew——«—sSsssSs>ooHoHH9H9HySUoa——— —— —0000q>o——_ IFT or 
$ at = 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {c). le lsad, Pascal Lye gl 
eS es PART 1. DEATH WAS CAUSED BY: OO ; wm, 0 = a b4 We 
3 i ia > > , _ IMMEDIATE CAUSE (a) be igs cea at é a tl fon oO. 
4 bss ee i DUE TO, OR AS “gi eS OF . Ap a, 
= 2.5 Canditians, if any, which gave j 3 an | 
fe. =e 2 rise ta immediate cause (a), e) aa ee pEere? pF A 2 i 2 Bers 
=s2e5 stating the underlying cause DUE TO, OR iG OF * rs 
S2ase ph, L 9) LOC risnue4 —Lvesn at Rbrotn 
Be Ss PART 2. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
oo . . . +. . p 
2s = NOtcaeyt. Grtr€ hte If Coto 
Ea = [190. DATE OF OPERATION | 19bCBNDITION FOR WHICH OPERATION WAS PERFORMEDZ/ 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£3 a2] 2 CAUSES OF DEATH? 
2 JE] 4-22-66 |p i 
Ss € SS [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
a | Dor conreipurin [-) cause oF oeatH HOUR AM. Manth Day Year 
8 (if either, natify medical examiner) P.M. 19 
=] Zid. INJURY OCCURRED] 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 


While [ Nat while OFFICE BUMLDING, ETC 
eel at wark Ez N 


2o. Ve te at (I) {this hospitpl} atjended the deceased fram_4= 21-0 ¢ , 19 tote 2£F 19% d_, that (I) (we) last 


sw Yhe Meceas¢d alive on{_~e=— gf 19 8F and thot in (my) (ovs}apinion deoth occurred an the date ond haur and fram the 
ouses Atated-Above, (I) (we) (Hid) (die-not) view the body after death. 


vite — 2c. DATE SIGNED 
WS 6 f b 
PS) Lae a HD Fed pa” ortcror Opus, -2¢-6& 


224” PHYSICIAN'S é 


y 


| Pe tine Je FARKAN JARBOE, Mp | "LA Lat A JAD. 206k 


\} 230. BURIAL, CREMATION, ‘23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State} 
REMOVAL (Specify) ~~ * o 
) Buri Eyes’ rin fenoria faldor. harles Md. 


Ta, FUNERAL DIRECTOR ‘ADDRESS 2Sa. REC'D BY REGISTRAR . RE 5 SI URE(} 
av®s \Huntt Funeral Home Waldorf, Md. 20601 we APR 30 1980 foo gy“ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


Poge 4 moy be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


should be fied with the Stote Dept. of Heolth prior to buri 


director, page 3 should be detached for use os the bi 


5 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
/) BK 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FP "FOR STA 06 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ §solh 
HEALTH D 1 ee ae Be Middle ey 20. pau NHS ner Doy —Yeor AES of) 
DEATH MATEO [_] oe} 


3. SEX DATE OF BIRTH paae Leyes | ee ou aa [iF UNDER 24 HRS. "T'2c, DATE PRONOUNCED DEAD a) 2 HQUR 
Mont Do y 5 
b His ia ali yong Yn LE od 


Se 
“oD 
og 
sah oh 
eo 
os 

es 
oe To. ‘ome oie or et gn 5c CMIZEN on WHAT Loe 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
%, — country) Ma role nd. wiooweo [] —wvORCED [] Le ee 
eS 10. CITY OR TOWN OF DEAT! 14, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
as Zo give ftreet address) j 7 during Most of working life, even if retired.) | INOUSTRY 
c= : a Ip ww Lt) ah Verng a Hsp. Luise ute, 
os 730. USUAL RESIDENCE (Where deceosed lived, if institdtion: Residence before| wh CITY QR TOWN fad, INSIDE CTY LIMITS? 13e. STREET AND ae 
oo ve) odmission) STATE YES NO - 
=3 + ; (Bil A , Tk L5E6 Lb 
€ = t 44, FATHER'S NAI First i 1s. a MAIDEN NAME First Middle Lost 
=e 1. bs 
a a ’ Ll: alc 

‘60. WAS DECEASED EVER IN U.S. ARMED FORCES? V7 INFORMANT . ADORESS 


(Yes, no, or unknown) (If yes give wor or dates of service) ee Lanside ZZi2 A 


APPROXIMATE INTERVAL 
TWEENLONSET ANDAEA thy 


18. CAUSE OF DEATH (Enter only one couse per line for (0), 


PART |. DEATH WAS CAUSED BY: f in ar 
‘ ., IMMEDIATE CAUSE (0) Vpote eee Cs AP 7 “C22 
Ft fo DUE TO, OR AS A CONSEQUENCE OF 
sf Conditions, if any, which gove 
2, tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys) wg 


Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

PRIMARY [_] OR CONTRIBUTING [] HOUR AM, 

CAUSE OF DEATH P.M, 9 
‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, ‘21f. LOCATION Street or R.F.D. No. City or Town County Stote 


WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | toa 


MEDICAL CERTIFICATION 


ge af teat above, heldan Autapsy[], Inspection -}-—“Tnquiry and in my opinion 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shau!d be farwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Depa 


TO oepury Bicat EXAMINER: This certificate should be executed within 24 haurs after soci Dy delay is 
necessary, please execute the certificate, writing the ward “pending” in pen 


death resulted fra fatural causes [=~ Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
y) 2 CHIEF MEDICAL EXAMINER J 
SIGNATURE mi, ASSISTANT MEDICAL EXAMINER [_] 2b. op 62 
of JO 

fy EXAMINER'S DEPUTY MEDICAL EXAMINER pb no 

NAME (Type) ADDRESS(Street, city, town, or vase 
bo RP Lye = (eo en OS eae ae 
REMOVAL (Specit, yy V4) Z 
EMM Hite Libr 277) OSH Lite 0. fh 


“LX EO LIE: 
“Pe DIREGOR ADDRESS %60, RECD BY oe 7b. REGISTRARS SIG pep ; 
aes 4 Vat, Elders Co Clpteellt, Tid. OATE gitatld, O72eC- ow. APR AT 196} 7 1968 | py Eo? Meee 


a 


as 
al 


=H — 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 2 
the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permi 


To oepury ica EXAMINER 


This certificate shauld be executed within 24 haurs after co Dy delay is 


galt Wd 


4 


ile pages land 2 with the State Departmet 


Health prior to burial, cremation, ar removal, and in any event within 72 haurs after death. 


VR ASME (5) 
TOM REV. 1/68 


Or pi 
a) 


MARTLANU JIATC VEFARIMIENT UF ACACIA 
56 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aS EXAMINER’S CERTIFICATE OF DEATH spre i 
I: bo mon / First Middle, Lost ALi OaTE KNOWN) Month Be Yea al, ie 
: “A Tiaieg LAN BEX bniton 2 18 8) 
S. ais i ie es on pe x. pik ers 5B tlt Toa al 


To. Lt, (Stote or a 7b. CITIZEN OF WHAT COUNTRY? VER MARRIED [_] 


. N 9. COUNTY OF HM, 
pall! orth Carolina U.S.A. winowen [-] _DIvoRCED Ath hg Md. 
IR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (IF not in hospital oem OCCUPATION (Kind af wark gone [12b. KIND OF BUSINESS OR 


BL #301 of By. e sxengt retired ISTRY. 
13d, INSIOE CITY LIMITS? 13e, TREE “AND NUMBER 


130. USUAL RESIDENCE Whe 
admissian) STAT cat 


f Ys (NOES 13 McCoy Street 
14. FATHER’S NAME SFist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
e) anes LAMbey Myrtle Wa ds worth 
Fees DECEASED EVER IN U.S. ARMED FORCES? bps Lyme, vA INFORMANT ADDRESS 
vs ae nawn) | {tyes give wor or dates of service) Mar N - Lambert . Gl ae “Sa s@e 


18. CAUSE OF DEATH (Enter only one couse a, line for (e), (b), and Y, J 5 F Tats je 
PART |. DEATH WAS CAUSED BY: os 
IMMEDIATE CAUSE (o} Ca bis 4 LF er = 
YIO9 DUE TO, OR AS A CONSEQUENCE OF (ooo 
ess if any! which gave 
rise ta immediate cause (a), (b). 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF iE 

lost. ae 

= (9, 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
t n — "se ce 


) 


z y 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? wo NOL 
& [2lo. EXTERNALEATSE WAS 21b, TIME OF INJURY Month, Doy, Yeor Qic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, item 1B.) 
a | PRIMARY [JOR CONTRIBUTING ["] HOUR A.M, 
& [CAUSE OF DEATH PM. 19 
= 


21d. INJURY OCCURRED 2le. PLACE OF INJURY {At hame, form, street, If LOCATION Street or R-F.D. No. City ar Tawn, County State 
WHILE NOT WHILE factary, office building, etc.) 
at work LJ at work, 


220. | certify thot | took-chorge’of the remginsdescribed obove, heldon Autopsy[_], __Inspection¢E=}~ Inquiry [2]-—ond in my opinion 
deoth resulted bad gedrol causes [_], Accident [_], Suicide [[], Homicide [], Undetermined monner (_] 


LP y j - CHIEF MEDICAL EXAMINER [[] 
SENATURE As fos ZL z mo, ASHSTANT meDicaL examiner 22b, DATE SIGNED 
EXAMINER'S <> 7 DEPUTY MEDICAL EXAMINER [J 3 
NAME (Type) Lf? ff ADDRESS( Street, city, tawn, ar caunty) 


BURIAL CREMATION.” | 23b. «| Zac: NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) _ 
as oivwanic: Um eis 968:; Clinton Cemetery Clinton , North ore 
. FONRE be A G a Bi 
a FONG peo He. Funera omeyeLinton , Bo. RODE PH ie Po Pee, Nae 


Arehart Funeral Home,Inc.-La Plata ,Md jon 


ri MARYLAND STATE DEPARTMENT OF nEALTH 
G35 7a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH Dis 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
pe 0) 
PART 2. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 


efi y Ki Rea First Middle Lost 2o, DATE OF DEATH 2b. HOUR 
Sy (iF F int wae Manth 
S(eRey [mem ais OTts SCOTT SE. MK "27 (fop- | | fon 
= So 3. SEX 4. RACE yp ~ T'S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
c= 3s lost ry 
= 288 ud March 18,1913 _| "55" ».[™] = ["*] ™ 
3 BY 3 7a, BRIHPLACE (Ste or farign[P.CEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
= 2ak Charles,Maryaand U.S.A. | woowot _pwore Charles - 
a 
< 2 a2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol Vo. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
€ 383 La Plata PHY eians Memorial Hospi vad elite lidetanPe"Self Em. 
oS 
= BS = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
D a © sissic 
s 2 2g lodmission) STATE Md. 13b. COUNTY Charles La Plata YSOT NO 
86 
x = E a 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee : * : 
B oes Robert Scott Rose Marie Piffier 
2 88s Te, WAS DECEASED EVER IN US. ARMED FORCES? [16 SOCIALSECURII NO. 7. INFORMANT Adessotar Route # 
Se wauast = “UF yes givewar or datespf service) <P ae =a V + 5 * 
& 255 Yes, ng: auyckmiown) —| ves yaya or dsp 420-28-6129} Mrs. Connie Raimes-Daughter La Plata 
= «aS ————————————— ;om 
8 se 18 CAUSE OF DEATH Ese iy one couse par ine fr (0) (08 (2) Sfp ER OT | 
Ss q IMMEDIATE CAUSE (0) VA tpt 3 
so £#eE r 
@ o@ - q DUE TO, OR AS A CONSEQUENCE OF v 
Gs o. Canditians, if any, Which gove Cnibeond Gy Pees J - tte 
= £ tise to immediote couse (a), b) 
2e2 
$ 
‘Ss 
s 
2 
= 
2 
= 


ohn hb j - 
ZRe/: VILL Da AA Ue 
& [190. DATE OF OPERATION 419b. CONDITIONFOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/]z YES re vo ]_ | (Uses oF bear 42-9 
= {/ 
25 210. ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
& | [08 contributing (7) cause OF DEATH HOUR A.M. Month Doy Year 
5 [lif either, notify medicol_exominer) P.M. 19 
= AT HOME, FARM, STREET, FACTORY, i 
Whie ON ee le. PLACE OF INJURY lene aONGEE 21f. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
lot work —_ot work, 


220. U certify thot (I) (this hospitol) ottended the deceosed from, 19.25 to_ 2h 2G 9G fF thot (I) (we) last 
sow the deceased olive on 1 , and thot in (my) (our) opinion deoth occurred on the date and hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 


22. SIGNATURE WY M 22. DAVE SIGNED 
ATTENDING ED. STAFF 
YY “AEG t Dewe PHYS, meee O pas O = 27 -65 
A 


d with the State Dept. of Heolth prior ta burial, cremotion, or remova 


3 should be detached far use os the burial-transit 


Page 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


a 
28 
oe ; 22d. PHYSICIAN'S 22e. ADDRESS : 

= LA I Ag A, Hol 
sz 1 fo 

BS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BROS Edt) 5/1/1968 St. Ignatius Cemetery Hilltop , Maryland 
24. FUNERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR 2Sb. REG} 'S SIGNBTURE 
5 (4) 5 a ¢ Lies 4 
ve JArehart Funeral Home,Inc.-La Plata bd. | par MAY 2 1968 qo 


30M 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


43 MARYLAND STATE DEPARTMENT OF HE, 
S572 ORE, 


} . . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
see ge 

{ M CERTIFICATE OF DEATH vol 

eS fF Reena First Middle Fe 2a, DATE OF DEATH / 2b. HOURP 
sun lype ar print) Ed - /, - ) Manth A Ye 
Sy ward Earl O Py 2 B:56 M 
2 is qj 3. SEX 4, RACE S. DATE OF BIRTH : 6 AGE (in years IF UNDER 24 HS. 
£8 Male White 5/30/98 sa dai ea 4 
a 3 ee ee (State or foreign 7b. Ts re COUNTRY? 8. MARRIED [EX] NEVER MARRIED 9. COUNTY OF DEATH 
AS 8 Marvland eels WIDOWED (~} DIVORCED [_] Charl 
3 ah y arles Md, 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= s = ) La Plata Ci yi ae Werorielinacod euing mast af working life, even if retired.) NP i ng 
25s é pijta armer 
S5e pSaU SAL ene {Where deceased lived, if institution: Residence before [13c. CITY OR TOWN T3e. STREET AND NUMBER 

y Jadmissian . 

& g & hia land a h Q jal Owe 
3tES V4, FATHER'S NAME __Fitst Middle. lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
55 William E, Simpson Lillian F. Edwards 
cu 
S82 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT AdelarLOtve Helr_. 
ch he 1 Nes of service) : a . } 
Ses Vesaneneeyimocen) (resem ’ | 218-54-6737 Mrs. Katherine L. Simpson-Wife Md. 
ao SN ee FPRO 7 
oF iy . BETWEEN ONSET Mi ns 
: PART |. DEATH WAS CAUSED 8Y: aS 
Ene IMMEDIATE CAUSE (0) Ate = 
SS Vo C DUE T0, oR ASAT 
@ Conditions, if any, which gave 4 Lae 
at fise ta immediate cause {a), SUE if) a ONSEQUENCE OF Y Sao CA 
B stating the underlying cause a p G, 
3 28 z é ihe / {67 OR 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


(79 v 
190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
FE} | CAUSES OF DEATH? 
Ys Not. 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | ar Port 2, Item 18.) 
[VOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Year 
(if either, notify medical examiner) P.M. 


Ig 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 2) f, TION Street -F.D. No. Ci C State 
While Not while (Ghee eunoine er 21f, LOCATION. Street or: RED. No. ity or Town ‘ounty 


lat work —__ ot wark 
22a. | certify thot (I) (this hospitol) ottended the deceased from_1/4 3 / ,19-08,toh/1A/ 1968 _, that (1) (we) last 
sow the deceased-attye in. 068: ond that in (my) (aur) opinian death occurred an the date ond hour and from the 
Fovey (we) (did) (did not) view the body aft 


After this certificate has been si 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial-transit 


causes stated gf er deoth. 


22b. SIGNATURE CK 22. DATE SIGNED 
mien He hth ba DEGREE PHY” birecror OO pis OO i/ | 57 1968 
22d. PHYSICIAN a 22e. ADDRESS : 

WEAN, Bed. Edelen, M.D. La _ Plata Md 


23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
EREMPMAL SSoycity 4/17/1968 |St. Mary's Cemetery Newport , Maryland 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remava 


TO FUNERAL DIRECTOR: 


| 


MARTLAND STATE DEFARIMENT UF AEALIN 
] oSs78 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH civ s 


s Ne 1 pees NAME First Middle Lost 2o. DATE OF DEATH HH 
—£ — Tt 
8 exes (Type or print) Robert Winston Sutherland dats = 6&" Yeor M 
(Ge i So _ See 
es 4 8-3-1903 &ih irthday) MONTHS | DAYS [| HOURS [MIN 
3 "3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED ICT] NEVER MARRIED] | % COUNTY OF DEATH 
ee | Stersburg-va| USA WIDOWED [-] DIVORCED Charles County Md. 
eS BE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done A KIND OF BUSINESS OR 
c= = ~ i f working life, if retired. RY 
‘Ss +55, )| lePlata Ma BS CUPS cians Memorial [wrgmys' working le even fected) | | MURR Govt, 
s = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? [13e, STREET AND NUMBER 
2s odmission) Visaie-y Land 136. coutharles Indian Hgasty nO |43-Cypress Indian Head 
& i y | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e= | John Robert Sutherland Vivian Gunn 
Se ‘Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORSMANT Address 43 -C 
@2o 
ae or unknown) | {lf yes give wor or dates of service) saynell bai ypress 
= Lager | or ut ) | 239-10-840) -10-840 y e Sutherland-wi fetnaian Head 
S TPPRONIRATT INTERVAL — 


18. CAUSE OF DEATH io loLao only one couse per eyes eee for (0), (b}, ond (¢).) 


PART |. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (0) Sarcoma-Pulmonary Rt. Lung 


/ t DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b}. 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a ro o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No nal CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(CUO CONTRIBUTING [—] CAUSE OF OEATH HOUR a Month Doy ‘als 
(if either, notify medicol examiner) 
AT HOME, FARM, STREET, To i 
Whe [> Not whe) le. PLACE OF Se (ae Seance 2If. LOCATION Street or R-F.D. No. City or Town County Stote 
ot ee ot ree 


22a. | certify that (I) (this hospi tal) gttepdad the es from 3=29 ? B.., 19 to =he 66_ 19. , thot (I) = lost 
saw the deceased als a 4_, and that i in (my) (Gt Kopinian pier accurred on the date and ‘hour and 


rom the 


BETWEEN ONSET AND OEATH. 


14-Mths 


tronsit permit. th 


ith the Stote Dept. af Health prior to burial, cremation, or remavo! 


igned by the attending physician and complete 


> 


. 


MEDICAL CERTIFICATION 


couses stated abave, {l) fame) (did) (did aioe! ch dh 


ge 3 should be detached far use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed 
Poge 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


3 5 22¢ DATE SIGI 

& 3 Bs ATTENDING ‘MED. STAFF ate 

ae Le ie een 2A eGR pus, EC) pieecror Cais, OO eh 88 
ie | PHYSICIAN'S 22e. ADDRESS 
“3 / Wace NAME(Type) Tames EH.Andrews MD Indian Head Md. 
sx | = 
eS a 230. BURIAL, CREMATION, 23b. 76, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _[Stote) 
35 BeeHOvas ci gk, /6/1 bd Old Blandford Eemeter Petersburg, Virginia 


VR AIS (4) 


saan YL : 
a 4 Pega pine TOR LZ y ADDR 250. RECD BY REGISTRAR 2b. ROSIE S GN 
i) cla Plata Md. |omapp 9: {96  (CLionfag Veoog 


® 


MARTLANU STALE VEPARIMENT UF AEALIA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


A eu Ty 
a a 


p— ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 we 
Cakes CERTIFICATE OF DEATH V5STb 
poh 2h 1. DECEASED-NAME ty First Middle lost 20. DATE OF DEATH 2b. HOUR 
3 s z is (Type or print) 4 Po. GEC T LEO TUR N EL Month Doy Gre 32 Sm 
= os 3. SEX 4, RACE S. DATE OF BIRTH Ge AGE a Be IE UNDER 24 im 
: Male Negro May 15 ABO el | 
= To BRTHPING (tote oMfreign [7b CTZEN OF WHAT COUNTRT? aneico FoRWEveR MARRIED[-] | COUNTY OF DEATH 
Py coun’ h a 
= a "Maryland U.S.A- winowen [} —_ivorceD (-] CHARLES Md. 
3 qe , . |)0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
fSaacg 2 = f) La Plata aN sans Memorial H q aura mossof working Meoveny eretitegh 1 nouRY) uming 
cet ee A 
<3 a ot 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residegce before {13c. ae fe ak 134, INSIDE CiTy Luwits? 1 )3e, STREET. AND NUMBER 
B BSS pPloimison) state . 13. county Charles el Alton noi (Rural) 
7 So e ———— 
4 2 e = | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First x Middle lost 
se WE Thomas Turner’ Haddie Day F 
$ 3 3 5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Ue 
= £55 Yess npgpiyninown) | Wrsowveotisdani) 1 248-16-3090 Mary Elizabeth Turner-Wife-Bel Altor 
= a oS 5 ; 
2 aS £ 18. Sas Cr DEATH a ely sone couse per line for (0), (b), ond yy, 0 ZL. AETWEEN Onset iM Dn 
3 Se s / 2) ey IMMEDIATE CAUSE (0) PAN TE O nln . <4 = Ee ’ 
Supie's a / DUE TO, OR AS A CONSEQUENCE OF 
= SS Conditions, if ony, which gove 
oy 2S tise to immediote couse (0), (b) 
ges es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 aor last. ,_ a =a, iG) 
al 
S 
ES 
3 
@ 
a 


= 
5 TE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
We . CAUSES OF DEATH? 
fe YS) NOR 
a & [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ZIc. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
3% [LOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
S (If either, notify medicol exominer) P.M. 19 
=] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, Goat) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While -— Not while 
ot wath ot work 


22a. | certify that (I) (this hospitol) ottended the deceosed om sob A 62ers = , BF, that (1) (we) last 
saw the deceased alive an. 1YE-aid that in (my) (our) opinian death occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the badyhfter death. 
2b. SIGNATURE 2c. DATE S\GNED 
YY ATTENDING ED. STAFF 
Ya CAP ——_—_ esti Pays. pirector CL) pays. Cl +o 


22e. ADDRESS 


Stitt ALE. opto ME ZAC APA Jet. 


| 
q 

4 BURIAL, CREMATION, 23b., DATE 23c, NAME QF CEMETERY OR CREMATORY 23d. Poel we (Stote) 
f € 


nty) 
Beas 1/4/1968 {Se ignatius Cemeter ton, lary lah 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGHTRAR . REG IG RE 
onevve |Arehart Funeral Home,inc.-L@ Plata ,Md. | om érn 3 tyb8 poraths Qaeige 


Poge 4 moy be retoined by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the otte 
directar, page 3 should be detoched for use os the bi 
should be filed with the State Dept. of Health priar to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 MARTLAND STATE DEPARTMENT OF ACALTA 


FOR stare yap O55 76 EDICA ERMINE’ CERTFEATE OF DEATH 5577 


HEALTH DE g a Fist Middle 2s OHTE HGWNT] Noh Day Year]. HOUR 
ype or Prin 
2 _—s Roy Wallace bint ware GR) 4-10-68 19 M 
ie yy Fi 1 ie joey BIRTH. 6. ie a 2c, DATE PRONOUNCED DEAD i HOUR 
= st i 
5 aoe cero nf Ow) | P| | 68 Mv [9-261 
a 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED] | 9. COUNTY OF DEATH 
E f8#Plata Md USA wiooweo[] vor] [Charles County Md. 
> 10. CTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Cs give street address] ring mast of working life, even if retired.) | INDUSTRY 
@ 0o| LaPlata Md ec Hest Cemetery Yaborer 
[a 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence pefare| 13c. Zak OR 13d, INSIDE CITY LIMITS? REEL AND_NUMBI 
ES “| faplath ma 13. OWN C Mit [ES Lallara Yes] No a 
= j 14. FATHER'S NAME First Middle Tost Ts MOTHER'S MAIDEN NAME First Middle Lost 
= Henry H.Wallace Annie Stewart 
= Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT 
Rear. or unknown) (if yes give war oF dates of service) 12-14-8332 Henry H.Wallace Ir-taPlate Md 


in pen 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) Fl JE ae 
PART 1. DEATH WAS CAUSED BY: 


7 IMMEDIATE Cause (o). COrOnory Ocely on Pum ecns ve 
“4-0 7, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any which gave ) Arterio ¢ ero 5 enera [Indefinite 


tise 10 immediote couse (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. Aging Process fndefinite 
PART 2. ab 2 SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
Ss 


This certificate should be executed within 24 hours ofter seo, deloy is 


=z 20 I 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
yes WAS PERFORMED? Ys] No 

& [io. EXTERNAL CAUSE WAS 216. Tne Ar ‘Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, item 18.) 

= | PRIMARY [_]OR CONTRIBUTING [] AM, 

6 CAUSE OF DEATH i iM. w 

= 


21d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town, County State 
WHILE NOT WHILE factory, office building, etc.} 
at woe (‘nt work 


220. | certify thot | took chorge of the remains described obove, heldan Autopsy[_], __Inspection2&3X,_Inquiryx3xq]. ond in my opinion 
deoth resulted fyem: — Noturol cquses {R}—~Accident [_], Suicide [], Homicide [_], Undetermined monner [_) 
yg aN ie cHiee meoicaL examiner ([] 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poges land 2 with the Stote Department of 


the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner's Office olong with form PM3. Poge 
Heolth prior to burial, cremation, or removol, and in ony event within 72 hours after death. 


necessary, pleose execute the certificate, writing the word ‘pending’ 
5 may be retained far your files. 


TO spr ics: EXAMINER: 


= “ A C22 Fy) ASSISTANT mEDicAL Examiner [_) 22b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 4-12-68 
+ =) James BE.Andrews MD ADDRESS(Street, city, town, or county) ndian Head Md _ 
230, BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County) (State) 
‘A: Rep! { 2y/ = mM ; eC ST y 

rom UNERAL DIRECTOR Se 5 250. RECD BY REGISTRAR 
VR ASME V4, 4 Pon é@ AZ NY) 
10M REV. I c PK ie ru 5 ATLA Va; 


